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COVER LETTER

TO:  Registration Section
Division of Corporations

Vibrd6s Internationad Inc.

SUBIECT:

Name of corporation - must include suflix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above reterenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Anthony Morales

Name of Person

MyUSACorporation.com

Firm/Company

I Radisson Plaza. Suite 8(0)

Address
New Rochelle. NY 10801

Citv/State and Zip code

info@myusacorporation.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Anthony Morules \ (877 ) 330-2677
a

Name of Person Area Code [Javtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2413 N. Monroe Street. Suite 8i0 Taltahassee. FLL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Staws Cenified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA § TATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Vibra365 Intemational Inc.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY " “"CORPORATION,"
n]nc_‘n “CO.," “CUI‘p,“ “II'IC,“ "CU," or "CDTP.")

(If name ynavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7 Kentucky 3.
{Stete or country under the law of which it is incorporated) (FEI number, if applicablc)
4 912812021 .
{Date of incorporation) {Date of durntion, if other than perpetual)
6.

(Date first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

7 5550 Glades Rd, Ste. 500-1113, Boca Raton, FL 33431

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

James Nolund

Name:
- - av..
Office Address: 5550 Glades Rd, Ste. 500-1113 2, 03
L A
; k% Lok

Boca Raton Florida 3431 - :._-,.:
(City) (Zip code) , “_< .
IS = S
9. Registered agent’s acceptance: - oy

Fie,
Having been named as registered agent and to accept service of process for the above stated corporatidn di.the e

designated in this application, I hereby accept the appointment as registered agent and agree to act in this.capacay. 1
Jurther agree to comply with the provisions of all statutes relative (o the proper and complete pe:fomai)c?qf miy-duties,
==

and I am familiar with and accept the obligations of my position as registered agent. T 3
/"' (Registered agent’s signature)
o

10. Attached is a certificate of existence duly authenticaled, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list namcs, titles and addresses of the primary officers and/or directors fup to six (6) total];



* A. DIRECTORS
. James Noland

[JChairman Name: OChairman Nane:

[1Vice Chairman  Address: 3530 Glades Rd, Ste. 500-1113 [3Vice Chairman  Address:

ODircetor Boca Raton, FL 33431 CiDirector

W President U President

IVice President OVice President

OSecretary B Treasurer OSecretary O Treasurer
OOther DOther L Other OOther
DOChaimun Name: Lina Noland OChairman Name:

OVice Chairman  Address: 3350 Glades Rd, Ste. 500-1113 OvVice Chairman  Address:

O Director Boca Raton, 'L, 33431 ODirector

OPresident O President

W Vice President OVice President

W Secretary O Treasurer OSecretary O Treasurer
OOther OOther OOther Oher
JChairman Name: CChairman Name:

DO Vice Chairman  Address: Vice Chairman  Address:

OIDirector CDirector

[ President OPresident

D Vice Presidem D Vice President

OSecretary OiTreasurer [Sccretary OTreasurer
OOther 30ther DOOther Oother

Imponiant Notice: Use an attechment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-indexed

- .
12, >

individuals may be added 10 the index whe‘n:fli}mur Florida Depariment_of State Annual Repart form.

d/ Signature of Directar or Officer

The officer or director signing this dodfient (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
ghe is aware that false information submitted in 8 document to the Department of State constitutes a third degree felony as provided for in
$.817.155, F.8.

JAMES NOLAND, President
(Typed or printed naine and capacity of person signing application)

13,




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
{502) 564-3490
http:/fwww.s0s ky.gov

Certificate of Existence

Authentication number: 269984
Visit hitps:/web.sos ky.govitshow/certvalidate. aspx to authenticate this certificate.

————
- ,ﬁrw hllg r
[, Michael G. Adams, Secr/et/ary of State of the Commonwealth of Kentucky, do
hereby certify that accordrng to the records |n the Offrce of the Secretary of State,

/ \Vlbra365 I}tternatlonal Inc% \
ARSI AN

is a corporation duly tncorporeted and exrstlng under KRS-Chaptef 14A and KRS
Chapter 2718, whose date of mcorporatron iS: September 29, 2021 andﬁwhose period of
duration is perpetuaEi;; /! \Q & \.\\\ el 4

e 9‘5\’“1 0
| further certrfythat e'II fees and penalttes owed to the Secretery of- Stalte have been
paid; that Artrcles of Brseolutron have not been frled and that the most recent annual

report requrred\by KRS ‘14A 6-010 has been de{uveTred to the Se/c):j}e%ery of State
INWITNESS WHEREOF | have hereunto set my hand andaefflxed my Official Seal

at Frankfort, Ken\t\ugky,ﬂthrsﬁﬁy of May,‘*2022 nn the 230lh yeagrjof th?//Commonwealth.

\k—s/ L_J

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
269984/1170836




